THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
> | TILED APR 28 1955  STANDARD CERTIFICATE OF DEATH  State File Ne...
BIRTH NO. REG. DIST. NOD. 3 li ; PRIMARY REG. DIST. NO-J_O_Da Rm:’:lra-r’.l No....3..3§)..-1~ ..... N
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence belore
I a. COUNTY - a. STATE Mo R b. COUNTY aduninelon).
b, CETY {f cutride eorpurate limiws, writs RURAL nod give ¢. LENGTH OF ¢. CITY 4. 11 Residence within 1imits of ’
OR i STAY (in OR A wn?
TOWN St . I‘)ui s township} {in thin place! TOWN St . Iﬂui s . -\:(E .lncorp;:w thtoﬁm
d. FH(I)JS-P?'PAMLEO%F (If not in bospitsl or inatitution, Eive streot address or loeation) .-ASTRE,!‘—_T. ..ty trunal, give locationd } /J' 7
wemonion 11659 Loulsiana Ave. 7 22 AT0h iOrsceteAVeTINS- o
3. NAME OF 8. (First) b. (Middle) c. (Last) ’ 4. DATE {Month) {Dsy) Y
DECEASED OF 7. ear)
(Tvpeor Prine)  ANNA z. MeGINTY i DEATH Apr. 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB. glE‘yggcgéRRlED, 8. DATE OF BIRTH 9. AGEI::{::I:.)‘" Lll; Uﬂu;':‘l 1 TEAR | IF UNDER u wms,
. (8 I ¥ on| Days | B Min.
Female | White | WESDW ~¥1 July 2, 1875 | “HE I T

108, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | TL. BIRTHPLACE (qi1y g Stute or Fosaigs Constry) (| 12 CITIZENOF WHAT

during most of wo fa, sven if
Housework: St. Louls, Mo. -S.A.
13a. FATHER'S NAME 13b, MOTHER’S MATDEM NAME 14. NAME OF HUSBAND/OR ¥IFE )
Peter Roche . | Bridget Toole Late Berhard McGinty
I, WAS DECEASED E\‘.'IER IN 0.5, ARMED FORCES? | f6. SOCIAL sacumr;rg 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
‘es, ho,geynknown -, war or dates ol = } A .
5 ™ Hohe None  [Fmily B. Coates 4310 Grace Ave.
18. CAUSE OF DEATH MERICAL CERTIFICATION T -

INTERVAL BETWEEN

ONi? g DEATH '
* This does rot mean ANTECEDENT CAUSEZ

I+
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Yo qf‘EV"
as hear! failure, asthenda, | rise fo the above canse (a) dtating
de. It meany the dig. | [he underlying cause last.
eade, infury, or complica- : DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related Lo the disease or condition cauring deaih.

| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (83, (b, and (o) | PIRECTLY LEADING TO DEATH* ()

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
ves [ wo I

21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.z.. inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street. office bldg..ete.)

HOMICIDE . .
21d. TIME (Month} (Day) (Yeur) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY m.

WHILEAT[—] NOT WHILE
WORK AT WORK A HZol
A}
td

2. I hereby : f{;az atfnded th eased from ;—W IMI I last saw the deceased
alive on { 19 , and that death occurred aﬁ tl m., from fhe causes and on the date sialed above,

23a. SIGNATY 23b ADD?M\‘ i B P

24a. BURIAL. CREMA- bDATE . NAME OF CEMETERY OR CREMATORY 24d. QOCATION (Oliy, town, 8r county)

TBurTal ™" lapr.18,1955] Calvary Cemetery . Louls, Mo.

D. ‘0B AL | REGISTRAR'S SIGNATHRE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
PRI S fobge: g gwjmd Jn.55 |Eriegshauser 1,228 S.Kingshighway Bl.

r’n'
v
2
&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v ; p(i icensed Embalmet’s Statement on Reverse Side)




SO
- T 2lucd .32
! . svh emsiziuveca BCo,l
v
CCr4 LATTIOR - T t‘l"i ‘ s Alllo
£y cTcd S viodh rol.. ot  olgms-
Y AR Z0d (2imos .30 PG fol elcY ifo )} A
3o fon. tuemed ofepd efool Faoblino erfool. qado"” |
«BVa A0B%Y JIEM zolRol .o yvorad oI10 ef.ol o'l
) S'!-‘ATEISQENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By . .ciiiiiiii it iiearrrr st cai i s e anaa s tren s ceaeas PO , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No. 2 €.&. 5

L3m P. O. Address ............coeenn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed bv.a S'BUDENT he also sl;a.ll stgn in his; OW}Lhandwnfm o F .
T this body is‘not embalmed, fact shodld beso stated above. '

L gavnm tdennti e 2884 we-reem s

e Y [P B X




